CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

. {E@QQ@OHPORAHONS O

DOCUMENT #

FILED

Mar 22 1996 8:00 am
Secretary of State

N95000003610 (1

1. Carporation Name

HEALTH FIRST, INC.

)

Principal Place of Business Mailing Address

1350 SOUTH HICKORY STREET
MELBOURNE FL 32901

1350 SOUTH HICKORY
MELBOURNE FL 32901

STREET

AR TR I AORE PR

3. Date Incarporated ar Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8247 Devereux Drive 26] 8247 Devereux Drive 51~ 33368 77 Nol Appicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
3 rtificate of Status Desi N
22| Suite 103 ;I Suite 103 5. Certificate of Status Desired 1 Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] Viera, FL 28] Vdiera, FL Trust Fung Conlrioution U Added o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199,032,
[2a] 32940 5] Brevard 28] 32940 30] Brevard Flarida Statutes O ves &l No
9. Name and Address of Current Registered Agent 16. Name end Address of New Registered Agent
81| Name
ROSE, WALTER T JR 82| Stract Addeoss (PO, Box NOTDer 15 Mot Acceptabie]
101 NORTH ATLANTIC AVENUE =5
COCOA BEACH FL 32931
84| City

FL Ias| Zip Code

or registered agent, or both, in the State of Florida. Such change was authoriz

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above namied corporation submits this statement for

the purpose of changing its registered office

ad by the corperation’s board of directors. | hereby accepl the appoirtment as registered agent. | am

familiar wir,h. and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE -1 - o o . i __
Signature, typea or prinmsd rame of registered agant and tite 1 appl cabls: NOTE: Regatongd Agent sigrature reguired when réirstating) DATE
12, OFFICERS AND DIRECTORS 13. ABDINONS/GHANGE 5 10 OF FIGE RS AND DIRLG TOAS N 12
TILE D (ROELETE TATILE s/D [Chage ] Addition
heute PALERMO, JAMES V 1.2 NAME Pellegrino, Nicholas E.
streeT apoAess | 701 W COCOA BEAGH CAUSEWAY 135tReer noness | 8247 Devereux Drive — Suite 103
CITY-SI-2P COCOA BEACH FL 32931 racv-sr-ze . |Viera, FL 32940
TITLE D CIDELETE 2HTINE VP/D EJChange [ Addition
NAME GARRISON, LARRY F 22 NAME
STReET ADDRESS | 701 W COCQA BEACH CAUSEWAY z3smeerapohess (8247 Devereux Drive — Suite 103
Gty ST-2P COCOA BEACH FL 32931 24vr-stoe |Viera, FL 32940
TiLE 1] (CIDELETE AATNE P/D Change  [] Addition
NAME MEANS, MICHAEL D 32 NAME
STREET ADDRESS | 1350 SOUTH HICKORY STREET ssswertaooress | 8247 Devereux Drive — Suite 103
C1Tv-ST- 2P MELBOURNE FL 32901 saonv-stze |Viera, FL. 32940
THLE D [CJoeLErE 41TINE Change  [] Addition
HAME FOLEY, M'CHAEL J q 2 NAME
s1acer a00sess | 1350 SOUTH HICKORY STREET s3smeert aooness | 8247 Devereux Drive - Suite 103
£y ST 2P MEIBOURNE FL 32901 qacrv-sr-zp_ |Viera, FL 32940
TITLE D [JoELETE 51 TIILE el Change ] Addition
NAME HOLLINGSWORTH, A T S 2NAME
SIREET ADORESS | 1350 SOUTH HICKORY STREET sasmeeraooness (8247 Devereux Drive — Suite 103
Cily-ST1-7IP MELBOURNE FL 32901 54CITY-S1-7IP Viera, FL 32940
TILE 0 BRJ DELETE 61 TITLE c/p Clchenge %] Addition
NAME 6.2 NAME Maguire, Michael F.
STREET ADDRESS Tg?ggf:ﬁ&(‘bm STREET sasweersonmess | 8247 Devereux Drive - Suite 103
arv-stze | MEVROURNE FL 32001 seorvsie |Viera, FL 32940

oath; that | am an officer or director of the corporation o #he
appears in Block 12 or Black 123 i7"

14. | do hereby certify that the infarmation supplied with this filng is volurtarily Turnished and doas not qualfy for the exemption stated in Section 119.07
cetfy that the information indicated on this annual report or supplemenial annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
aiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my hame

(3)(k), Florida Statutes. | further

SIGNATURE:

GO P oo

_Hog/Ge
v

Daytime Phoce

CR2E037 (12/95)




